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INTRODUCTION

The 1996-97 study, Mental Health Services in Vermont Schools was designed to provide an
overview of mental health services in Vermont schools. The study collected information on the
need for mental health services, those mental health services currently received, unmet needs
for mental health services, and school satisfaction with the services provided by community
mental health services.

Specific sections of the report focus on the treated prevalence of emotional and behavioral
disorders in Vermont schools, mental health services currently received by schools from
community mental health centers and other providers, and satisfaction with community mental
health services overall and with specific service categories. In addition, the effect of the
distance between schools and community mental health centers on availability, satisfaction,
and need is assessed. The effect ofthe relative wealth of schools as measured by per pupil
expenditures on those same factors is also explored.

Part | of this report is a narrative summary of the study describing the major findings. In many
cases, differences in responses among types of schools are described.

Part Il consists of twelve tables that present detailed analysis of survey results. These tables
include overall results as well as breakdowns of results for four types of schools and the ten
community mental health service areas. Each table includes footnotes designed to provide
the reader with definitions of the terms used.

Three appendices provide technical and methodological details on the procedures used in
Mental Health Services in Vermont Schools, 1996-97. Appendix 1 provides a brief
discussion of statistical interpretation in small studies as well as providing a simple method for
distinguishing between statistically significant and insignificant results in the tables. Appendix
2 presents a technical overview of the study as well as more detailed specifications of the
methodology for each of the tables. Appendix 3 includes copies of the questionnaire and
cover letters.
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RESPONSE RATES

Completed questionnaires were received from 252 schools, 77% of Vermont's 329
elementary, middle, secondary, and K-12 schools. (Table 1)

Elementary and middle schools had the highest response rates (79% and 76%,
respectively). Secondary and K-12 schools responded to the questionnaire at slightly
lower rates (68% and 64%, respectively).

TREATED PREVALENCE OF EMOTIONAL
AND BEHAVIORAL DISORDERS

More than 3,700 students received services for an emotional or behavioral disorder (EBD)
during the 1996-97 school year at schools that responded to those questions (5.6% of all
students). Almost 3% of all students were on an Individualized Education Plan (IEP) for an
EBD; another 3% of students received instructional support because of an emotional or
behavioral disorder. (Table 2)

Secondary and K-12 schools reported the most students receiving any EBD support
(7.1% and 6.9%, respectively) followed by elementary schools (5.2%). Middle schools
reported the lowest frequency of students receiving support for emotional or behavioral
disorders (4.4%).

Secondary schools reported the greatest proportion of students on an IEP for an
emotional or behavioral disorder. K-12 and middle schools followed with rates of 3.4%
and 2.8%, respectively. Elementary schools reported the lowest proportion of students
on an EBD based IEP (1.9%).

K-12 and elementary schools reported the highest proportion of non-IEP students
receiving instructional support for EBD (3.5% and 3.3%, respectively). Secondary
schools reported a 2.5% rate of non-IEP students receiving support for an EBD while
middle schools reported the lowest rate (1.6%).

Ritalin was reported as being used by 2.7% of the students at schools responding to the
guestion. Ritalin is a drug that may improve the behavior of children with attention
deficit/hyperactivity disorder. Middle and K-12 schools had thelargest usage rates (3.5% and
3.4%, respectively) closely followed by elementary schools (2.9%). Secondary schools
reported substantially lower rates of Ritalin usage than any other school type (1.7%).



MENTAL HEALTH SERVICES IN SCHOOLS
Source of Mental Health Services

Almost all schools (95%) reported receiving mental health services - 83% received mental
health services from a community mental health center (CMHC) and 79% received services
from other providers. (Table 3)

Elementary schools were the least likely to receive services from a CMHC (80% versus
89% of K-12 schools, 92% of secondary schools, and 95% of middle schools).

Elementary and K-12 schools were less likely to receive services from other providers
(78% each, versus 83% of secondary schools and 89% of middle schools).

Approximately 40% of all schools received Medicaid funded CMHC mental health services.

Elementary schools were the least likely to receive Medicaid funded services (39%
versus 44% of secondary schools, 53% of middle schools, and 56% of K-12 schools).

Services Received from Community Mental Health Centers

Among schools that reported receiving CMHC services, crisis services were the most
frequently used (81%) followed by consultation services (61%), counseling (50%), case
management (45%), home/school coordination (44%), and testing and evaluation (35%).
(Table 4)

Elementary schools were less likely than other schools to receive crisis services,
counseling, and case management.

Elementary and middle schools were more likely than other schools to receive testing
and evaluation services from their CMHC.

Services Received from Other Providers

Among schools that reported receiving services from non-CMHC providers, testing and
evaluation services were the most frequently used (57%) followed by counseling and therapy
(33%), consultation (30%), and behavior management (15%). (Table 5)

The most commonly identified providers of non-CMHC services were private psychologists
(73%), private psychiatrists and school district employees (9% each), followed by private
therapists (8%). (Table 6)



SATISFACTION WITH COMMUNITY MENTAL HEALTH CENTER SERVICES

Overall, 72% of the schools that received CMHC services would recommend those services to
another school in their district. (Table 7)

Middle schools were the most likely to recommend CMHC services (94%), followed by
elementary schools (72%), secondary schools (66%), and K-12 schools (43%).

There was very little variation in levels of satisfaction with specific services received.
Services Wanted from Community Mental Health Centers

Of the 26 schools that reported receiving no CMHC services, 73% expressed a desire to
receive one or more of the available services. (Table 8)

Crisis services were the most wanted by all schools (63%), followed by home/school
coordination (56%), consultation (53%), and counseling (50%). Case management and
testing and evaluation were less often wanted (37% and 30%, respectively).

Topics of Importance to School Personnel

The availability and quality of services were the topics most often mentioned when school
personnel were asked about their likes and dislikes regarding CMHC services (75% and
72%, respectively). Financing and the location of services were mentioned much less often
(21% and 17%, respectively). (Table 9)

Location of services and quality of services were the subject of many more favorable
than unfavorable comments (59% versus 36% and 77% versus 63%, respectively).
Financing of services, in contrast, was the subject of more unfavorable than favorable
comments (52% versus 37%). (Table 10)

DISTANCE BETWEEN SCHOOLS AND
COMMUNITY MENTAL HEALTH CENTERS

Schools that were located more than 15 miles from the regional CMHC were less likely to
receive mental health services than were schools less than 10 miles removed or those
between 10 and 15 miles from the regional CMHC (88% versus 96% and 99%, respectively).
(Table 11)

The more distant schools were less likely to receive services from a CMHC (69%

versus 88% and 84%, respectively) and were also less likely to receive mental health
services from other providers (69% versus 80% and 85%, respectively).
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Schools that were farthest away from a regional CMHC were significantly more likely to want
CMHC services than closer schools: 83% of the most distant schools that did not currently
receive CMHC services reported wanting those services as compared to 63% and 67% of the
closer schools that did not currently receive services.

The most distant of schools among those that did receive CMHC services reported the highest
levels of satisfaction with services (82% versus 69% and 70%, respectively).

PER PUPIL EXPENDITURES

Schools with the highest per pupil expenditures were less likely to report receiving mental
health services than those schools with lower per pupil expenditures. (Table 12)

Less than 90% of the schools with per pupil expenditures greater than $6,000 reported
receiving mental health services from any source as compared to 98% of schools with
expenditures less than $4,600 per pupil and 96% of schools between $4,600 and
$6,000.

The schools with the highest per pupil expenditures were less likely to receive services
from a CMHC (71% versus 87% and 85%, respectively) as well as being less likely to
receive services from other providers (73% versus 85% and 80%, respectively).



Study of Mental Health Services
in Vermont Schools

Response Rate

Table 1
Responses to the 1996-97

Personnel Involved in Completing Questionnaires:z'

Number Number Percent Guidance Special
of Schools RespondingResponding ! Principal Counselor Educator Other
_Total 329 252 7% 118 47% 127 50% 61 24% 50 20%
School Type
Elementary 239 188 79% 96 51% 91 48% 42 22% 32 17%
Middle 25 19 76% 6 32% 12 63% 4 21% 4 21%
Secondary 54 36 67% 13 36% 19 53% 13 36% 12 33%
K-12 15 9 60% 3 33% 5 56% 2 22% 2 22%
Service Area
Addison 20 16 80% 9 56% 9 56% 2 13% 0 -
Bennington 22 18 82% 12 67% 7 39% 5 28% 5 28%
Chittenden 51 35 69% 10 29% 24 69% 5 14% 6 17%
Franklin/Grand Isl 26 18 69% 7 39% 10 56% 2 11% 1 6%
Lamoille 14 9 64% 3 33% 6 67% 2 22% 1 11%
Northeast 52 43 83% 23 53% 17 40% 11 26% 10 23%
Orange 31 22 71% 8 36% 12 55% 7 32% 6 27%
Rutland 31 24 7% 11 46% 13 54% 7 29% 6 25%
Southeast 57 44 7% 27 61% 21 48% 12 27% 11 25%
Washington 35 23 66% 8 35% 8 35% 8 35% 4 17%

* "Percent Responding' is the number of schools responding to the survey divided by the number of schools in Vermont in total, by school type, and service area.

? Percents for 'Personnel Involved in Completing Questionnaires' are are based on the number of respondents in each category divided bythe number responding in total, by school
type, and service area. Percents do not sum to 100% as many questionnaires were completed by two or more people.

® Two completed questionnaires did not identify the completing individual.



Total

School Type

Elementary
Middle
Secondary

K-12

Service Area
Addison
Bennington
Chittenden
Franklin/Grand Isle
Lamoille
Northeast
Orange
Rutland
Southeast

Washington

Table 2
Treated Prevalence of an Emotional or Behavioral Disorder
in Vermont Schools, 1996-97

Students Receiving Support for Emotional or Behavioral Disorders

Prevalence of Ritalin Usage *

Non-IEP Students

Total Total Students Receiving Students on an Receiving EBD Total Total Students Known
Schools ! Students * Any EBD Services 2 IEP for EBD °  Instructional Support * Schools ~ Students to Take Ritalin
218 66,097 3,732 5.6% 1,777 2.7% 1,955 3.0% 233 72,321 1,933 2.7%
167 39,811 2,076 5.2% 744 1.9% 1,332 3.3% 178 42,370 1,213 2.9%
16 7,521 334 4.4% 214 2.8% 120 1.6% 17 8,702 305 3.5%
27 16,122 1,140 7.1% 730 4.5% 410 2.5% 30 18,606 325 1.7%
8 2,643 182 6.9% 89 3.4% 93 3.5% 8 2,643 90 3.4%
14 3,520 324 9.2% 176  5.0% 148 4.2% 13 3,175 71 2.2%
13 3,318 273 8.2% 111 3.3% 162  4.9% 14 3,583 67 1.9%
32 13,729 730 5.3% 331 2.4% 399 2.9% 34 14,843 401 2.7%
16 6,775 430 6.3% 226 3.3% 204  3.0% 18 8,000 175 2.2%
8 1,987 134 6.7% 62 3.1% 72 3.6% 9 2,372 71 3.0%
39 10,272 616 6.0% 318 3.1% 298  2.9% 40 9,927 274 2.8%
21 5,159 277 5.4% 136 2.6% 141 2.7% 21 4,953 129 2.6%
20 5,866 268 4.6% 130 2.2% 138  2.4% 23 6,869 253 3.7%
36 9,683 467 4.8% 194 2.0% 273 2.8% 40 11,546 319 2.8%
19 5,788 213 3.7% 93 1.6% 120 2.1% 21 7,053 173 2.5%

* The 218 schools and the attendant student total represent those schools answering both questions regarding the number of EBD students (either on an IEP or receiving instructional support for
EBD) and giving enroliment figures.
2 'Students Receiving AnyEBD Services' reflects the reported numbers of students from the 218 schools answering both questions regarding EBD services. Percents are based on reported
enrollment figures in total, by school type, and by service area for the schools responding to both questions.

% Percents are based on the total number of students in the 218 schools responding to both questions concerning EBD.
“ Totals are based on the number of schools reporting students using Ritalin. Percents are based on the total populations of the 233 reporting schools.



Table 3
Source of Mental Health Services
in Vermont Schools, 1996-97

Schools Receiving CMHC Services

Receiving Any Contractual Non-CMHC Both CMHC
Mental Health CMHC Noncontractual Medicaid Provider and non-CMHC
Services -2 Services 2° Relationship 2 Services 2* Services 2 Provider Services *°
_Total 240 95% 209 83% 105 42% 104 41% 200 79% 169 67%
School Type
Elementary 177 94% 150 80% 77 41% 73 39% 146 78% 119 63%
Middle 18 95% 18 95% 8 42% 10 53% 17 89% 17 89%
Secondary 36  #i## 33 92% 17 47% 16 44% 30 83% 27 75%
K-12 9  ### 8 89% 3 33% 5 56% 7 78% 6 67%
Service Area
Addison 15 94% 14 88% 9 56% 5 31% 13 81% 12 75%
Bennington 17 94% 17 94% 3 17% 14 78% 13 72% 13 72%
Chittenden 34 97% 27 7% 19 54% 8 23% 30 86% 23 66%
Franklin/Grand Isle 18 ### 18 ### 7 39% 11 61% 13 72% 13 72%
Lamoille 9  ### 6 67% 5 56% 1 11% 9  ### 6 67%
Northeast 39 91% 35 81% 22 51% 13 30% 27 63% 23 53%
Orange 22 ### 20 91% 4 18% 16 73% 21 95% 19 86%
Rutland 23 96% 20 83% 15 63% 5 21% 19 79% 16 67%
Southeast 41 93% 38 86% 13 30% 25 57% 35 80% 32 73%
Washington 22 96% 14 61% 8 35% 6 26% 20 87% 12 52%

 Numbers for 'Receiving AnyMental Health Services' are based on those schools answering 'Yes' to a relationship with their CMHC (either contractual or informal) or
those receiving services from non-CMHC providers.

2 Percents are based on the number of schools that responded to the survey in total (n = 252), by school type and service area (Table 1).

3 schools responding 'Yes' to either a contractual or informal CMHC relationship.

Schools responding 'Yes' to receiving CMHC provided contractual Medicaid services.

° Schools responding 'Yes' to receiving both CMHC and non-CMHC provided services.



Table 4
Services Received from Community Mental Health Centers
by Vermont Schools, 1996-97

Specific Services Received 2

Receiving Any Home/School Case Testing &
CMHC Services * Crisis Service Consultation Counseling Coordination Management Evaluation
_Total 208 83% 168 81% 127  61% 103 50% 91 44% 94 45% 73 35%
School Type
Elementary 149  79% 113 76% 91 61% 69 46% 65 44% 60 40% 54 36%
Middle 18 95% 16 89% 11 61% 11 61% 7 39% 11 61% 8 44%
Secondary 33 92% 32 97% 20 61% 19 58% 15 45% 17 52% 10 30%
K-12 8 89% 7 88% 5 63% 4 50% 4 50% 6 75% 1 13%
Service Area
Addison 15 94% 13 87% 10 67% 4 27% 9 60% 8 53% 8 53%
Bennington 15 83% 13 87% 10 67% 9 60% 9 60% 4 27% 4 27%
Chittenden 29 83% 27 93% 9 31% 10 34% 12 41% 10 34% 3 10%
Franklin/Grand Isl 18  100% 15 83% 10 56% 12 67% 9 50% 6 33% 6 33%
Lamoille 6 67% 6 100% 3 50% 3 50% 3 50% 0 - 3 50%
Northeast 35 81% 27 7% 27 7% 18 51% 14 40% 21 60% 14 40%
Orange 17 7% 10 59% 10 59% 11 65% 7 41% 11 65% 5 29%
Rutland 22 92% 17 7% 16 73% 5 23% 3 14% 7 32% 6 27%
Southeast 37 84% 28 76% 26 70% 26 70% 18 49% 23 62% 20 54%
Washington 14 61% 12 86% 6 43% 5 36% 7 50% 4 29% 4 29%

* Percents are based on the number of schools that responded to the survey in total (n = 252), or by school type or service area (Table 1).
2 Percents are based on the number of schools (either total, school type, or service area) receiving any services from their CMHC (n = 208).



Table 5
Services Received from Other Providers
by Vermont Schools, 1996-97

Schools Schools
Reporting Identifying Most Commonly Reported Services Received from non-CMHC Providers *
non-CMHC non-CMHC Testing and Counseling Behavior
Providers *  Services >3 Evaluation and Therapy Consultation Management
_Total 200 98 49% 56 57% 32 33% 29  30% 15 15%
School Type
Elementary 146 78 53% 41  53% 26  33% 22 28% 15 19%
Middle 17 6 35% 4 67% 1 17% 4 67% 0 -
Secondary 30 12 40% 8 67% 6 50% 2 17% 0 -
K-12 7 3 43% 3 #H#HH 0 - 1 33% 0 -
Service Area
Addison 13 6 46% 3 50% 1 17% 1 17% 1 17%
Bennington 13 5 38% 2 40% 2 40% 2 40% 0 -
Chittenden 30 18 60% 11 61% 7 39% 9 50% 1 6%
Franklin/Grand Isle 13 9 69% 7 78% 4 44% 2 22% 2 22%
Lamoille 9 8 89% 4 50% 4 50% 1 13% 1 13%
Northeast 27 13 48% 9 69% 5 38% 2 15% 2 15%
Orange 21 13 62% 9 69% 5 38% 3 23% 3 23%
Rutland 19 4 21% 1 25% 0 - 1 25% 1 25%
Southeast 35 13 37% 4 31% 3 23% 5 38% 2 15%
Washington 20 10 50% 6 60% 2 20% 3 30% 2 20%

! Numbers for 'Schools Reporting non-CMHC Providers' arefor those schools responding 'Yes' to receiving behavioral or mental health services from non-CMHC sources (n =
200, Table 3).

? Numbers are based on those schools reporting and identifying specific services provided by non-CMHC personnel or groups.

® Percents are based on the number of schools reporting non-CMHC services in total, by school type, or service area (n = 200, Table 3).

* Numbers reflect the five most frequently reported services bythose schools identifying specific services received from non-CMHC providers. Percents are based on the number of
schools identifying non-CMHC services in total (n = 98), or by school type or service area.



Table 6
Most Commonly Identified Providers of non-CMHC Services
Received by Vermont Schools, 1996-97

Schools Schools Most Commonly Identified Individuals Providing non-CMHC Services*:
Reporting Identifying
non-CMHC non-CMHC Private Private School District Private
Providers * Providers %3 Psychologist Psychiatrist Employee Therapist
_Total 200 175 88% 128 73% 16 9% 15 9% 14 8%
School Type
Elementary 146 126 86% 95 75% 13  10% 11 9% 9 7%
Middle 17 16 94% 13 81% 0 - 2 13% 3 19%
Secondary 30 27 90% 15 56% 2 7% 2 7% 2 7%
K-12 7 6 86% 5 83% 1 17% 0 b 0 -
Service Area
Addison 13 11 85% 9 82% 2 18% 1 9% 1 9%
Bennington 13 11 85% 7 64% 0 0 1 9%
Chittenden 30 28 93% 18 64% 3 11% 4 14% 2 7%
Franklin/Grand Isle 13 9 69% 7 78% 1 11% 0 0
Lamoille 9 9 100% 8 89% 2 22% 0 2 22%
Northeast 27 25 93% 18 72% 0 - 6 24% 1 4%
Orange 21 19 90% 16 84% 0 - 0 - 1 5%
Rutland 19 16 84% 12 75% 3 19% 2 13% 1 6%
Southeast 35 29 83% 19 66% 3 10% 1 3% 4 14%
Washington 20 18 90% 14  78% 2 11% 1 6% 1 6%

* Numbers for 'Schools Reporting non-CMHC Providers' are for those schools responding 'Yes' to receiving behavioral or mental health services from non-CMHC sources

(Table 3).

2 Numbers are based on those schools reporting and identifying the non-CMHC service providers.

% Percents are based on the number of schools reporting non-CMHC services in total, by school type, or service area (Table 3; n = 200).

“ Titles of most frequently reported providers of non-CMHC services. Percents are based on the number of schools identifying non-CMHC providers (n = 175).



Satisfaction with Services Received from Community Mental Health Centers

Table 7

by Vermont Schools, 1996-97

Schools
Responses toRecommending Satisfaction with Specific Services Received * 3
Recommend CMHC Home/School Case Testing &
CMHC Services -2 Crisis Service Consultation Counseling Coordination Management Evaluation
_Total 188 135 72% 125 78% 92 75% 79 81% 67 76% 63 72% 58 83%
School Type
Elementary 133 96 72% 85 79% 63 72% 52  79% 49 T7% 42 74% 45 87%
Middle 16 15 94% 13 81% 9 82% 8 73% 5 83% 8 80% 6 75%
Secondary 32 21 66% 23 74% 16 84% 16 89% 11 79% 11 73% 7 78%
K-12 7 3 43% 4 57% 4 80% 3  100% 2 50% 2 40% 0 -
Service Area
Addison 14 11 79% 10 83% 8 80% 2 50% 7 78% 6 75% 7 88%
Bennington 13 10 77% 13 100% 6 67% 5 56% 6 75% 3 75% 2 50%
Chittenden 24 18 75% 26 93% 7 78% 8 80% 9 75% 8 89% 2 67%
Franklin/Grand Isle 18 13 72% 8 57% 7 78% 10 83% 7 78% 2 50% 6 100%
Lamoille 5 3 60% 3 60% 2 67% 3 100% 3 100% 3 100%
Northeast 31 21 68% 16 64% 18 67% 13 76% 10 71% 14 70% 12 86%
Orange 19 15 79% 8 80% 6 60% 7 88% 6 86% 5 50% 3 60%
Rutland 19 11 58% 11 69% 11 73% 4 80% 3  100% 5 71% 3 60%
Southeast 34 24 71% 20 74% 22 85% 22  88% 10 59% 16 76% 16 89%
Washington 11 9 82% 10 91% 5 100% 5 100% 6 100% 4 100% 4 100%

1

specific services.
2

= 188).
3

The numbers listed reflect schools reporting 'Yes, definitely' or 'Probably' to recommending their CMHC or as being 'satisfied' or 'very
satisfied' with one or more of six specific services. The numbers reflect grouping in total, by school type, and by service area as well as for

Percents recommending CMHC services are based on the number of schoolsanswering the question regarding CMHC recommendation (n

Percents for 'Satisfaction with Specific Services Received' are based on the number of schoolsreceiving a specific service from their CMHC



Table 8
Services Wanted from Community Mental Health Centers
by Vermont Schools, 1996-97

Schools Receiving
No CMHC Services

Responding Wanting Specific Services Wanted (All Schools) '3
about Wanting Some Type of Home/School Case Testing &
CMHC Services CMHC Services * 2 Crisis Service Consultation Counseling Coordination Management Evaluation
_Total 26 19 73% 32 63% 39 53% 47  50% 54 56% 34 37% 32 30%
School Type
Elementary 21 16 76% 28 64% 28  55% 37  52% 41 61% 27  40% 21 28%
Middle 1 0 - 1 50% 3 50% 3 50% 5 56% 1 20% 2 22%
Secondary 3 2 67% 2 50% 5 38% 5 38% 5 29% 4 24% 4 24%
K-12 1 1 100% 1 100% 3 100% 2 50% 3 75% 2 67% 5 83%
Service Area
Addison 0 0 —— 0 - 0 - 3 33% 2 50% 1 14% 1 17%
Bennington 1 1 100% 2 100% 2 67% 5 100% 4 80% 1 17% 3 38%
Chittenden 5 4 80% 5 83% 10 63% 9 60% 8 53% 5 36% 5 28%
Franklin/Grand Isle 0 0 0 2 33% 1 25% 5 71% 3 38% 1 13%
Lamoille 3 3 100% 2 67% 4 100% 2 50% 3 100% 4 67% 2 40%
Northeast 4 2 50% 5 50% 7 70% 7 44% 11 58% 6 50% 10 56%
Orange 3 3 100% 6 75% 5 63% 5 71% 6 67% 4 50% 2 25%
Rutland 0 0 - 3 60% 1 50% 2 20% 3 27% 1 13% 1 1%
Southeast 5 2 40% 5 56% 4 36% 7 54% 7 47% 5 36% 4 21%
Washington 5 4 80% 4 80% 4 44% 6 55% 5 56% 4 40% 3 2%

* The numbers listed reflect schools reporting they ‘probably’ or 'definitely’ would like to receive either some services or a specific service but currently do not receive any specific service(s).

? Percents wanting some type of CMHC services are based on the number of schools that responded to the surveythat currently receive no services of anykind but expressed an interest in receiving some type of service
(n= 19) versus the number of schools receiving no services (n = 26). In order to be counted, a school was required to answer 'Yes' or ‘No' to wanting anyservice(s). Schools were grouped either in total, by school type,
or service area. The same criteria holds true for specific services.

% Percents for 'Specific Services Wanted' are based on the number of schools not receiving a specific service from their CMHC but expressing an interest in receiving that specific service versus the total number of
schools that do not receive that same service either in total, by school type, and by service area.



Respondents to

and Vermont Schools, 1996-97

Table 9
Topics of Importance to School Personnel Regarding Community Mental Health Centers

General Topics of Importance 2

Total

School Type
Elementary
Middle
Secondary
K-12

Service Area
Addison
Bennington
Chittenden
Franklin/Grand Isl
Lamoille
Northeast
Orange
Rutland
Southeast

Washington

Open-ended Availability Quality Financing Location/Setting Other
Questions * of Services of Services of Services of Services Comments
211 84% 190 75% 182 72% 54 21% 44 17% 49 19%
155 82% 142 76% 131 70% 44 23% 29 15% 36 19%
17 89% 16 84% 15 79% 3 16% 2 11% 3 16%
32 89% 26 72% 29 81% 5 14% 12 33% 9 25%
8 89% 7 78% 8 89% 2 22% 1 11% 1 11%
15 94% 11 69% 15 94% 3 19% 1 6% 1 6%
12 67% 12 67% 10 56% 2 11% 3 17% 4 22%
27 7% 26 74% 23 66% 9 26% 8 23% 9 26%
18 100% 18 100% 15 83% 5 28% 5 28% 4 22%
9 100% 8 89% 8 89% 6 67% 0 - 2 22%
38 88% 35 81% 34 79% 6 14% 3 7% 9 21%
20 91% 18 82% 18 82% 5 23% 6 27% 6 27%
20 83% 17 71% 18 75% 6 25% 7 29% 5 21%
38 86% 32 73% 29 66% 9 20% 9 20% 7 16%
15 65% 14 61% 13 57% 3 13% 2 9% 2 9%

 Numbers for 'Respondents to Open-ended Questions' are based on anyschool that answered one or more of the four open-ended questions concerning likes and dislikes
about CMHC services and those services currentlyor not currently provided that would be most valuable. Percents are based on all schools that responded to the surveyin
total, by school type, and by service area (n = 252, Table 1).
2 Numbers for 'General Topics of Importance' are those schools mentioning the general topic as of some importance (either positive or negative) in the four open-ended

questions. Percents are based on all schools that responded to the survey in total, by school type, and by service area (n = 252, Table 1).



Table 10
Likes and Dislikes of School Personnel Regarding Services of Community Mental Health Centers
in Vermont Schools, 1996-97

Availability of Services ! Quality of Services ! Financing of Services ! Location of Services *
Like Dislike Like Dislike Like Dislike Like Dislike
_Total 136 72% 131 69% 141 77% 115 63% 20 37% 28 52% 26 59% 16 36%
School Type
Elementary 99 70% 100 70% 101 77% 88 67% 17 39% 21 48% 17 5% 10 34%
Middle 12 75% 9 56% 11 73% 7 47% 2 67% 1 33% 0 - 2 100%
Secondary 20 77% 17 65% 22 76% 16 55% 1 20% 4 80% 8 67% 4 33%
K-12 6 86% 5 71% 7 88% 5 63% 0 — 2 100% 1 100% 0 -
Service Area
Addison 5 45% 10 91% 12 80% 9 60% 1 33% 1 33% 1 100% 0
Bennington 9 75% 10 83% 8 80% 8 80% 1 50% 1 50% 2 67% 1 33%
Chittenden 19 73% 17 65% 17 74% 14 61% 2 22% 8 89% 3 38% 5 63%
Franklin/Grand Isle 14 78% 11 61% 12 80% 11 73% 1 20% 2 40% 2 40% 2 40%
Lamoille 7 88% 6 75% 5 63% 3 38% 3  50% 3 50% 0 0
Northeast 26 74% 25 71% 28 82% 25 74% 1 17% 4 67% 3 100% 0 -
Orange 12 67% 12 67% 14 78% 12 67% 3  60% 1 20% 5 83% 1 17%
Rutland 13 76% 11 65% 11 61% 13 72% 2 33% 3 50% 3 43% 3 43%
Southeast 24 75% 19 59% 23 79% 15 52% 5 56% 3 33% 6 67% 3 33%
Washington 8 57% 10 71% 11 85% 6 46% 1 33% 2 67% 1 50% 1 50%

* Numbers for ‘General Topics of Importance' are those schools mentioning the general topic as of some importance (either positive or negative) in the four open-ended questions. Percents are based on i
schools that mentioned the general topic in total, by school type, and by service area (Table9). Base numbers for percents varyas all topics were not mentioned by all respondents. An estimate of the number
of schools considering each topic important may be calculated by dividing a total by its attendant decimal percent.



Table 11
Effect of Distance between Schools and Community Mental Health Centers
on Receipt of Mental Health Services, Desire for Services, and Satisfaction with Services
Vermont Schools, 1996-97

Schools Not Receiving Schools Recommending
Schools Receiving Mental Health Services ? CMHC Services * CMHC Services *
Receiving Any Schools with Non-CMHC Wanting Recommending

Jistance Between  Number of Mental Health CMHC Medicaid Provider Number of CMHC Number of CMHC
thool and CMHC * Schools Services Services Funding Services Schools Services Schools Services
Under 10 Miles 122 117 96% 107 88% 52 43% 97 80% 8 5 63% 94 65 69%
10-15 Miles 81 80 99% 68  84% 33 41% 69 85% 6 4 67% 61 43 70%
16-35 Miles 49 43 88% 34 69% 19 3% 34 69% 12 10 83% 33 27 8%
Total Schools 252 240 95% 209 83% 104 41% 200 79% 26 19 73% 188 135 72%

Probability ° <=0.05 <=0.05 <=0.10 <=0.01

Distances as reported are straight line distances, je., ‘as the crow flies".

Percents for 'Schools Receiving Mental Health Services' are based on the number of schools in each distance category and by total (n = 252).

Percents for 'Schools Not Receiving CMHC Services' are based on the attendant 'Number of Schools’ column in each distance category and by total (n = 26).

Percents for 'Schools Recommending CMHC Services' are based on the attendant ‘Number of Schools' column in each distance category and by total (n = 188).

‘Probability’ is shown only for those columns with statistically significant differences.



Table 12
Effect of Per Pupil Expenditures on Receipt of Mental Health Services,
Desire for Services, and Satisfaction with Services
Vermont Schools, 1996-97

Schools Not Receiving

Schools Recommending

Schools Receiving Mental Health Services * CMHC Services 2 CMHC Services °
Receiving Any Schools with Non-CMHC Wanting Recommending

Per Pupil Number of Mental Health CMHC Medicaid Provider Number of CMHC Number of CMHC
Expenditures Schools Services Services Funding Services Schools Services Schools Services
< $4600 62 61 98% 54 87% 28  45% 53 85% 5 5 100% 50 35 70%
$4600 - $6000 130 125 96% 111 85% 55  42% 104 80% 9 7 78% 98 69 70%
> $6000 56 50 89% 40 71% 20 36% 41 73% 10 5 50% 37 28 76%
Total Schools 248 236 95% 205 83% 103 42% 198 80% 24 17 71% 185 132 71%

Probability * <=0.10 <=0.05

! Percents for 'Schools Receiving Mental Health Services' are based on the number of schools in each expenditure category and by total (n = 252).

? Percents for 'Schools Not Receiving CMHC Services' are based on the attendant 'Number of Schools' column in each expenditure category and by total (n = 26).

3 Percents for 'Schools Recommending CMHC Services' are based on the attendant ‘Number of Schools' column in each expenditure category and by total (n = 188).
* "Probability’ is shown only for those columns with statistically significant differences.



APPENDIX 1

A NOTE ON STATISTICAL INTERPRETATION

Vermont is a small state with a small population. As a result, the state has a relatively small number
of schools (329). Despite the comparatively high response rate to this survey (77%), many of the
descriptive statistics (i.e., percentages) were based on relatively small numbers. As an example,
there are only fourteen K-12 schools statewide of which nine responded to the survey. Statistics is a
discipline based on numerical data and assumptions about the population providing those numbers.
As such, the larger the sample population, the more reliable the answers become, and the larger the
response rate, the greater the confidence in the results.

Statistics based on small numbers and low response rates are notoriously unstable and should be
interpreted with caution. This study has small numbers of responses, but a high overall response
rate (77%). One method of determining the reliability of a measurement is to calculate confidence
intervals. The narrower the confidence interval, the more confidence one may place in the answer. A
widely used confidence interval is 95%, meaning the true answer is within those limits 19 out of 20
times. The table that follows presents 95% confidence intervals that include a finite population
correction for selected numbers of responses given a 77% response rate.

Corrected Confidence Interval

Number of Responses (77% response rate)

200 + 4%
188 (Elementary schools) + 4%
150 + 4%
100 + 5%
50 + 7%
36 (Secondary schools) + 9%
25 + 10%
19 (Middle schools) +12%
9 (K-12 schools) +16%
£9 + 16%

As an example, 80% of the elementary schools (n = 150) and 95% of the middle schools (n = 18)
reported receiving CMHC services (Table 3). In order to determine if the difference in the proportion
of elementary and middle schools that receive any CMHC services is statistically significant, the
following steps should be followed:

1. Select the category with the smallest total number of responding cases. Table 1
indicates that 19 middle schools and 188 elementary schools responded to the survey.

2. Find the confidence interval for that sample size in the table above. The 95%
confidence interval for a sample of 19 is + 12%.

3. Compare the limits of the confidence interval for the smaller category to the proportion
reported for the larger category. In this case, 95% + 12% of the middle schools
received CMHC services. The lower limit for the corrected 95% confidence interval is
83% (95% - 12% = 83%) which is greater than the 80% of elementary schools that
receive CMHC services.

Therefore, since the two confidence intervals do not overlap, the difference between the proportions
of elementary and middle schools that reported receiving any CMHC services is statistically



significant.

Another example from Table 3 using elementary and middle schools once again further serves to
illustrate the process. Mental health services from non-CMHC providers were reported by 78% of the
elementary schools and 89% of the middle schools. The sample size and corrected 95% confidence
interval remain the same for the middle schools (19 responding schools and + 12%). The lower limit
becomes 77% (89% - 12% = 77%) which is less than the 78% of elementary schools that reported
other provider services. In this example, the proportion of elementary schools that reported receiving
mental health services from non-CMHC providers falls within the confidence interval for middle
schools. Therefore, there is no statistically valid difference between the rates of middle and
elementary schools that reported hon-CMHC services.



APPENDIX 2

TECHNICAL SPECIFICATIONS

The information used as the basis of this report was derived from responses to the Mental Health
Services in Vermont Schools, 1996-1997 questionnaire. The survey was mailed to all Vermont school
principals with the initial mailing in early January 1997 and a second, follow-up mailing to
nonrespondents in late February. The mailing list for school principals was obtained from the
Vermont State Department of Education.

OVERALL SPECIFICATIONS

The information in each table presents the findings for the state of Vermont as a whole, for the
schools by school type (.e., by grade level), and by catchment area. Catchment area is a
geographic description of the ten Vermont community mental health service areas.

Schools were classified into four categories according to grade level. The four school categories and
corresponding grade levels were defined as follows:

Elementary schools served children from kindergarten up through eighth grade or any

school that served children in grades no higher than sixth;

Middle schools included 4"-8", 58" 6™-8", or 7"-8'" graded schools;

Secondary schools included those serving 67-12", 7"-12" 812" or 912" grades;
and

K-12 schools were those schools serving kindergarten through twelfth grades.

Also included in the count were several nontraditional educational institutions - OnTop, Early
Essential Education, and Woodside Correctional Facility. The total number of Vermont schools has
decreased from 336 to 329 due to a number of school consolidations since the previous report
(Vermont Public School and Community Mental Health Service Integration, Satisfaction, and Needs
Assessment: 1993-94).

Schools were also grouped into service areas that corresponded to those areas served by Vermont's
ten community mental health centers. Service areas were defined as follows:

‘Addison’ included Addison County less the towns of Granville and Hancock ;
‘Bennington’ included all of Bennington County;

‘Chittenden’ included all of Chittenden County;

‘Franklin/Grand Isle’ included all of Franklin and Grand Isle counties;

‘Lamoille’ included all of Lamoille County;

‘Northeast’ included Caledonia, Essex, and Orleans counties;

‘Orange’ included all of Orange County plus the Addison County towns of Granville and
Hancock as well as the towns of Bethel, Rochester, Royalton, Sharon, and Stockbridge in
Windsor County;

‘Rutland’ included all of Rutland County;

‘Southeast’ included all of Windham and Windsor counties less the Windsor County towns
of Bethel, Rochester, Royalton, Sharon, and Stockbridge; and

‘Washington’ included all of Washington County.



DUPLICATE SURVEYS

Multiple surveys were received from three schools. Responses were compiled for each school when
more than one survey was returned by comparing responses to each question. When a discrepancy
was noted regarding service provision, the questionnaire was coded to indicate that the specific
service was provided as it was assumed more likely for a service to be received without all school
personnel being aware of it than for a staff member to believe the service was provided when in
reality it was not. The same logic was applied to other factual questions throughout the survey.
Responses regarding individual judgements (i.e., satisfaction with specific services, CMHC
recommendation, etc.) were combined and an averaged value was recorded. All answers for open
ended questions on duplicate surveys were included in the analysis.

TABLE1: Responsestothe 1996-97 Study of Mental Health Services in Vermont Schools

Table 1 reports the total number of schools (329) in Vermont and those that returned completed
surveys. The total number of schools differs from the 1993-94 total (336 schools), reflecting school
closings and consolidations throughout the state. Also included in the total are nontraditional
educational settings such as OnTop, Early Essential Education, and Woodside Correctional Facility.
‘Response Rate’ was determined by the number of questionnaires returned as a percentage of the
number of schools in Vermont.

School personnel completing the survey were requested to provide their title. In many cases, more
than one individual was identified as completing the survey. The category ‘Personnel Involved in
Completing Questionnaires’ is a compilation of individuals identified as completing or assisting in the
completion of the questionnaire. Percents shown for each title category are based on all returned
guestionnaires (n = 252). Therefore, total percents for the personnel exceed one hundred percent.

School personnel listed as assistant principals were counted under ‘Principal’. The category ‘Other’
included school nurses, teachers, and other school personnel not classified within the other three
categories.

TABLE 2: Treated Prevalence of an Emotional or Behavioral Disorder in Vermont
Schools

Table 2 reports responses to questions regarding instructional support for students diagnosed with
emotional and behavioral disorders (EBD) and those students known to use Ritalin. In order to be
included in Table 2, schools were required to supply answers to both questions regarding EBD
students as well as a school enrollment figure. The two EBD questions requested the number of
students on an individualized education plan (IEP) for EBD and those receiving instructional support
for EBD but who were not on an IEP for EBD. One school answered the two EBD questions but
neglected to provide enroliment data. Vermont Department of Education data was used to provide
an enrollment figure for this school.

The total number of students reported receiving any EBD services (either IEP or non-IEP) was
tabulated to provide an overall indication of the prevalence of EBD. These data were further
subdivided into students on an IEP associated with EBD and those students receiving instructional
support but not on an EBD based IEP. Percents in all three cases were based on the total student
population as reported by the responding schools. Percents for the category ‘Students Known to
Take Ritalin’ were based on the total population of schools responding to the question. Ritalin
(methylphenidate) is a stimulant drug that has a calming effect in patients with attention
deficit/hyperactivity disorder (ADHD). The disorder is sometimes diagnosed in children who have
difficulty focusing on certain tasks or who are unable to filter out distractions that prevent the



completion of those tasks, and who may exhibit inappropriate, impulsive behavior. Hyperactivity may
also be associated with the disorder in some children. Ritalin treatment may improve certain
behaviors in such children, including inactiveness, hyperactivity, and impulsive behavior.

TABLE 3: Source of Mental Health Services in Vermont Schools

Table 3 categorizes the source of mental health services schools received. The category ‘Receiving
Any Mental Health Services’ includes those schools receiving mental health services from a CMHC
and/or a non-CMHC provider. Percents were based on the number of schools responding to the
survey (n = 252, Table 1).

Schools receiving CMHC services were categorized under ‘CMHC Services' if they responded ‘Yes’ to
either a contractual or noncontractual relationship with their local CMHC. Schools receiving any
CMHC services were further subdivided to identify the number of schools having noncontractual
relationships with their CMHC versus those having contractual relationships that provided Medicaid
services. In all three categories, percents were based on the number of schools responding to the
survey.

‘Non-CMHC Provider Services’ included schools receiving mental health services from a non-CMHC
provider, regardless of whether or not the schools received CMHC provided services. Those schools
receiving mental health services from both CMHC and non-CMHC providers are reported in the
category ‘CMHC and non-CMHC Provider Services'. Percents in both cases were again based on the
number of schools responding to the survey.

TABLE 4: Services Received from Community Mental Health Centers by Vermont Schools

Table 4 reports on schools receiving CMHC services in two manners. First, schools receiving any
CMHC service were counted in the category ‘Receiving Any CMHC Services’. A school was counted
as receiving CMHC services if responding ‘Yes’ to receiving any of the six specific services listed on
the survey or if responding ‘Yes’ to any other CMHC provided service(s). Percents were based on
the total number of schools responding to the survey as specified in Table 1 (n = 252).

The second manner of reporting schools that received CMHC services was by asking if any of six
specific services were received by the school. Totals for the number of schools that received each
specific service are listed. Percents were based on the total number of schools receiving any CMHC
provided services as described in the previous paragraph (n = 208).

TABLE 5: Services Received from Other Providers by Vermont Schools

Table 5 identifies mental health services most commonly reported by schools as being provided by
non-CMHC personnel. ‘Schools Identifying non-CMHC Services’ reports those schools identifying at
least one specific non-CMHC provided service. Percents were based on numbers reported in Table
3 (n = 200).

Schools often reported receiving more than one service from non-CMHC personnel. The four non-
CMHC provided services most commonly reported are listed. Percents were based on the number of
schools identifying specific non-CMHC provided services (n = 98).

TABLE 6: Most Commonly Identified Providers of non-CMHC Services Received by
Vermont Schools



Table 6 provides more detail on the professionals who provide nhon-CMHC services. ‘Schools
Identifying non-CMHC Providers’ includes schools that identified at least one specific provider of non-
CMHC mental health services. Percents were based on the number of schools that reported receipt
of non-CMHC mental health services (n = 200, Table 3).

Oftentimes, schools reported more than one type of provider for non-CMHC mental health services.
The four most commonly reported titles of non-CMHC personnel providing mental health services are
reported. Percents for those categories were based on the number of schools identifying their non-
CMHC provider(s) (n = 175).

TABLE 7: Satisfaction with Services Received from Community Mental Health Centers by
Vermont Schools

Table 7 groups answers to the question “Would you recommend community mental health services to
another school in your district?” into two categories. Schools responding ‘Yes, definitely’ or
‘Probably’ were counted as recommending CMHC services while those schools responding ‘Maybe’,
‘Probably not’, or ‘Definitely not’ were counted as not recommending CMHC services. Those schools
with a favorable view of CMHC services are totaled in ‘Schools Recommending CMHC Services'.
Percents were based on the total number of schools responding to the recommendation question.

Rates of satisfaction with six specific CMHC services were determined in the same manner as
described in the previous paragraph. In order to be counted for a specific service, a school needed
to answer the question regarding satisfaction with that service. Schools responding ‘Very satisfied’ or
‘Satisfied’ to a specific service were counted as being satisfied with that specific service. Schools
responding as ‘Undecided’, ‘Unsatisfied’, or ‘Very unsatisfied’ were counted as not being satisfied with
a service. Percent satisfied for the six specific services was based on the number of schools
answering the question regarding satisfaction for each specific service. As not all schools received
each service or did not answer the satisfaction question, base numbers for percents vary between
the six specific services. An estimation of the number of schools responding to satisfaction level with
any specific service may be determined by dividing the total number by its attendant decimal percent.

TABLE 8: Services Wanted from Community Mental Health Centers by Vermont Schools,
1996-97

Table 8 describes schools that reported they received no CMHC services of any kind but that also
reported wanting one or more specific services. Eighteen schools currently not receiving CMHC
provided services did not respond to any of the questions about wanting a specific service or
services and were therefore excluded from Table 8. Also reported in Table 8 are those schools that
received no CMHC services but expressed a desire for some type of CMHC service. Furthermore,
Table 8 also includes schools not receiving a specific CMHC provided service identified on the survey
but wanting that same service.

In order to be counted for Table 8, a school had to report receiving no CMHC services of any kind as
well as answering one or more questions about wanting services. Schools satisfying these criteria
are reported in the column ‘No CMHC Services but Responding about Wanting CMHC Services'.
Schools that currently receive no services but answered ‘Yes, definitely’ or ‘Probably’ to wanting a
specific service or services were counted as wanting a service while replies of ‘Maybe’, ‘Probably not’,
or ‘Definitely not’ were counted as not wanting a service. Schools that responded in the affirmative to
any service are reported in ‘Schools Wanting Some Type of CMHC Services’. Percents are based on
those schools receiving no services and answering one of the wanting service questions as



previously described (n = 26).

Totals for specific services were based on those schools that currently do not receive a service but
answered the specific ‘Want service’ question. Percents are based on the number of schools
answering the question regarding wanting a specific service. As different schools received different
services, base numbers for percents vary between the six specific services. An estimation of the
number of schools responding to wanting a specific service may be determined by dividing the total
number by its attendant decimal percent.

TABLE 9: Topics of Importance to School Personnel Regarding Community Mental Health
Centers and Vermont Schools, 1996-97

Table 9 presents the total number of schools responding to one or more of the open-ended
guestions as well as a compilation of the questions reduced to four broad categories and one ‘Other
Comments’ catchall category. ‘Respondents to Open-ended Questions’ is the total of schools
responding to one or more of the questions. Percents were based on the number of schools
responding to the survey (n = 252, Table 1).

When responses to the open-ended questions were read, it became apparent that four broad areas
of concern encompassed most of the replies. The four areas of importance are as follows:

availability of services;

quality of services;

financing of services; and
location/setting of services.

Answers were coded into one of the four main categories or were categorized as ‘Other Comments’ if
the reply did not readily fit into one of the main categories. Oftentimes, answers were worded so as
to fit two categories. When this occurred, both categories were marked. Totals represent the
number of times the broad issue was mentioned by all schools answering an open-ended question.
Percents were based on the number of schools responding to the survey (n = 252).

TABLE 10: Likes and Dislikes of School Personnel Regarding Services of Community
Mental Health Centers in Vermont Schools

Table 10 shows the frequency with which each of the four topics of importance in Table 9 was
mentioned by school personnel in either a positive or negative manner. Percents were based on the
frequency with which each topic had been mentioned in the open-ended questions (Table 9).
Oftentimes, the same topic was mentioned in both a positive and negative light in the same comment
and/or by the same school. As such, the totals of the ‘Like' and ‘Dislike’ columns for any one topic of
importance do not necessarily correspond to the total shown in Table 9.

TABLE 11: Effect of Distance between Schools and Community Mental Health Centers on
Receipt of Mental Health Services, Desire for Services, and Satisfaction with
Services

Table 11 presents information on the effect of the distance (as a straight line) between a school and
its local community mental health center and the likelihood schools will receive mental health
services, their desire for services, and their satisfaction with services. Distances were computed
using the zip codes of individual schools and the community mental health centers. A computer
program determined the centroid of each zip code area (i.e., the geographical center) in terms of



latitude and longitude. This information was used to calculate the straight line distance between any
two zip codes. Schools were then categorized by their distance from their respective CMHC.

When determining distances between schools and a CMHC, the Northeast and Southeast service
areas were further subdivided into the actual centers that served individual schools. The Northeast
was subdivided into Newport, St. Johnsbury and Canaan service areas. The town of Canaan in Essex
County has its own center in the school and serves only that school. The Southeast service area
was subdivided into Brattleboro, Springfield, and White River Junction service areas.

The probabilities shown in Table 11 are based on an Analysis of Variance (ANOVA) and indicate the
likelihood that observed differences in responses categorized by distances are real. As an example,
schools 16-35 miles from a CMHC reported receiving mental health services from any provider 88%
of the time as opposed to a 96% service rate for schools closer than 10 miles and a 99% service rate
for those schools 10-15 miles from a CMHC. The probability of this being an actual difference in
mental health service rate is less than or equal to 0.05, indicating that the observed results would
occur by chance no more often than five out of one hundred times.

TABLE 12: Effect of Per Pupil Expenditures on Receipt of Mental Health Services, Desire
for Services, and Satisfaction with Services

Table 12 presents the same information on the likelihood schools will receive mental health services,
their desire for services, and their satisfaction with services but based on the per pupil expenditures
of a school as reported by the Vermont Department of Education for the 1995-96 school year (Net
Cost Per Pupil — 96; 1995-96 School Year). The data were presented by the Department of
Education as elementary (PK-6th grade) and secondary (7”‘—12th grade) costs for each local
education authority (i.e., town). Weighted averages based on student populations were used to more
accurately represent costs associated with K-12, K-8, and middle schools.

As in Table 11, the probabilities shown in Table 12 are based on an Analysis of Variance (ANOVA)
and indicate the likelihood that observed differences in responses categorized by per pupil
expenditures are real. Again, a probability less than or equal to 0.05 indicates that the observed
results would occur by chance no more often than five out of one hundred times.



APPENDIX 3

COVER LETTERS AND QUESTIONNAIRE
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PR R S S B B O B W N N N B B A

Il.  Relationship with community mental healih center

Droes your sehonl currently Rave a contractual relatianship with your local commanity menial heslth center?
Wes Mo

1f yes, does this contract include Muedicaid Services? Yes Na
Nos-Medicaid Services? Yes  Me

Appraximztoly how many hours of service are provided snder this cantract ssch wesk?
Approodmately bow many children will be served under this contract this year?
Droe your school have an msformal relationslip with vour keeal commanity mentel ekl senter?
Yee Mo I yes please describa briefly:
Apprensimately how many children will b served under this informal refationship this yesr?

L Owverall Evaluation and Neeids

Would you recommend commeunity mental bealth servicss 10 another schood in your district?
Yes Defimilely Prahehly Mlaybe Prakaliy Mo Drefiniesly Meg

Whan threw things do yau lle imest shoul the community mental hoalth services?
|

What, if amythimg, do wou §
[

Iike: aboul the commundy imendal health services?

1

What three services tiat are mal comenily provhded would be most valusble to vour sehaool?

S

Wit thriee services that se currently provided are most valushle (o your schoal?

an
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IV,  Oiher Mental Health Services:

ez wour school receive behavioral ar mental health services fram people not &MMiliated with vour kocal
community memtal healiy cenper? Yes Mo

If yes, pheass specify the typele) of service sed the fiame af B mgency af type of provider (e g., community
bealth clinics. private psyoha logis, o)

V. General Informaten:
Hivs: many children are currenify enrollsd i vour school? B

How many of your students are om an IEP for an emotional or behevioral disarder?

Hew many of your sudents who sre ncd on aa [EF for an emotional or behsvioral disarder receive
insiructional support becsisse of an ematicaal ar bebavsaral dispeder?

How many of your stedents use Ritalin?

How many of your sudenis ose cther paychiatric medic

Please specify types:

If you bave any other camments tat would help us evakabe the prowision of mental health services through
schoals in Vesmont, or to plan for fiutare services in this area, please use the back of this page.

This questionnaire was comphited by

Principal

Special Educaror
Limidunce Counselor
Teacher

Ohtfeer (please apucify)

Yuer individual rospanss will by sl e conlidennsl, We e abmg you 10 T e specsfic sdiool for parpoees of
it sl asalysis of the impact of school charsciesivics mich o focatien, mzeaed grade level s wel| o comeriaity chimetersics
such ag s urksm, moome erpkas el cic 11



